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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT

—_ REASON _/|GRADE |Inspegtion Date: ESTABLISEMENT NAME:
Regular - Siz{s PAYLESS SUPERMARKETS -~ SUMAY AGSAT
Foliow-Up Time In |Time Out |OWNER/OPERATOR: ;
Complaint 115 pwh | Ze00 o FA\‘} LESS MARYETS INC-
Investigation RATING LOCATION: 4 |37 £=Dro LG Establishment Type:
Other: A Sanitary Permit No.; | RopeRTo DR . SMTH BYTA| MANUTAC TURER

20000- |1 000 |2(PERMIT STATUS: ~ _Valid ____ Temporary Expired

The following items identify viciations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
request for heanng must be submitted before the indicated correction date

{TEM® REMARKS

DEMERIT | CORRECT BY

4 ReQUIAR INGSPEcTIiON WAS ConNDUCTED .

FRENIOVUS |INSPEcTIioON CouDuCTEDd  OH 7/13 1€ (OA
Ll f 13

D

THE TOLLOWING, WAS OBSERNED ™

NO vieraTieNS.-

AT RlACHRD 4 OZIHBE  REMOVED -
"AN PLACkRs H™0Z43  |SSUED.
Pic BRIErep ON THE ABONE.

| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(1), (3). (1), (12), (27), (28), (30), (41) & (45).

ReceivW:

SAs

J. GARCAA EPHO

DEH Inspector (Name & Titte): /
{

C. TAYASE EPHO | A~

A=




